Appendix C
Wyoming Department of Agriculture

Flex Time Request Form
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Name: Date of Request:

Specific Hours Requested:

Reason for Request:

Benefit to WDA/State:
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| understand flextime is an optional progegpproved on a basis of 6 months at a
time, and the flextime schedule may be rescinded atirmey t

| further understand while on flextime, ushcontinue to work 40 hours per
week, and the requested schedule will not result in ioverdr compensatory time.

Employee Signature: Date:
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Approved Not Approved Flextime time period:
Supervisor Signature: Date;
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Approved 02/16/2012



Approved Not Approved

Director’s Signature: Date:

Approved 02/16/2012



